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react to those questions. The cognitive
interviewer notes sources of error in
these questions, based on problems that
subjects have in comprehending the
questions and in attempting to recall the
information requested. After several
cycles of testing of small numbers of
respondents (generally 10–12), and
development of the questions between
testing ‘‘rounds,’’ the questionnaires are
improved to the point to which they are

ready for field testing and household
administration. QDRL staff are also
engaged in the conduct of general
questionnaire design research, in which
survey questions are administered to
laboratory subjects using different
phrases, or under different
administration modes (e.g., face-to-face
versus telephone), in order to determine
the optimal means for presenting the
questions. These investigative pretesting

activities are now routinely used by
NCHS and by other survey organizations
for testing and development purposes,
and result in high data quality at a
minimal cost, especially in terms of
respondent burden. We also support
field testing on occasion to assure
adequate pretesting of health survey
instruments. Total burden hours for this
data collection are 550 hours.

Respondents Number of
respondents

Number of
responses

per
respondent

Avg. burden
response
(in hours)

Response
burden
(hours)

2001 test volunteers ........................................................................................................ 500 1 1.1 550
2002 test volunteers ........................................................................................................ 500 1 1.1 550
2003 test volunteers ........................................................................................................ 500 1 1.1 550

Dated: December 15, 2000.
Nancy Cheal,
Acting Director for Policy, Planning, and
Evaluation Centers for Disease Control and
Prevention (CDC).
[FR Doc. 00–32546 Filed 12–20–00; 8:45 am]
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The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 639–7090. Send written
comments to CDC, Desk Officer; Human
Resources and Housing Branch, New
Executive Office Building, Room 10235;
Washington, DC 20503. Written
comments should be received within 30
days of this notice.

Proposed Project

National Survey of Hospital
Coagulation Laboratories—New—Public
Health Practice Program Office
(PHPPO), Centers for Disease Control
and Prevention (CDC). As part of the

continuing effort to support public
health objectives of treatment, disease
prevention and surveillance programs,
the Centers for Disease Control and
Prevention (CDC), Public Health
Practice Program Office (PHPPO), seeks
to collect information on coagulation
testing practices among U.S. hospital
laboratories. The purpose of this project
is to define the state of testing practices
in a random sample of 800 U.S. hospital
laboratories for selected coagulation
analytes by conducting a questionnaire
survey of these laboratories. The
objectives of this survey are to collect
data to assess the variability of selected
analytical and non-analytical variables,
such as normal ranges, used for selected
coagulation tests. There has not been a
systematic and nationally based survey
of coagulation testing practices among
U.S. hospital laboratories. Such a
surveillance is needed due to the impact
that coagulation testing practices can
have on the diagnosis and management
of coagulation disorders.

There is ample evidence of variability
in coagulation testing practices based on
published literature corresponding to
experiences of individual institutions
that deal with analytical (e.g., impact of
instrument and kit reagents on
laboratory results) as well as pre-
analytical (such as specimen treatment)
and post-analytical (such as results
presentation) issues. However, there has
not been a systematic survey of national
hospital laboratories that has
documented the nature and extent of
such variability for selected coagulation
tests. Preliminary observations

document substantial inter-institutional
variability in coagulation testing
practices, with likely effect on patient
outcome.

This study will explore current
practices for one or more selected
coagulation tests to document the extent
and nature of variability in the testing
processes. It is anticipated that
information from this study will be used
for several purposes. First, results from
this project may be used in a future
study in order to surmise the potential
impact of various testing practices on
patient outcomes. A second anticipated
use of this study’s results is to
implement targeted laboratory
improvement efforts. Finally, this study
may form the basis for a future study to
assess the extent and nature of problems
in diagnosis and treatment of patients
caused by inaccurate laboratory results.
Because hypo-and hypercoagulability
disorders are prevalent in the U.S. and
they are defined to a great extent by
laboratory tests, a well designed
laboratory practice survey is expected to
be of great public health significance for
the nation.

CDC plans to sample 800 laboratories
that perform selected coagulation tests.
The time required to complete a survey
will be approximately 0.5 hours. We
anticipate that, of the respondents,
approximately 80 will be Coagulation
Laboratory Directors (physicians) and
approximately 720 will be Coagulation
Laboratory Supervisors. The total
estimated annualized burden is 425
hours.

Respondent Number of
respondents

Responses
per

respondent

Average No.
hrs/tesponse

Laboratory Director ...................................................................................................................... 80 1 30/60
Laboratory Supervisor ................................................................................................................. 720 1 30/60

VerDate 11<MAY>2000 18:16 Dec 20, 2000 Jkt 194001 PO 00000 Frm 00024 Fmt 4703 Sfmt 4703 E:\FR\FM\21DEN1.SGM pfrm10 PsN: 21DEN1



80436 Federal Register / Vol. 65, No. 246 / Thursday, December 21, 2000 / Notices

Respondent Number of
respondents

Responses
per

respondent

Average No.
hrs/tesponse

Director Follow-up ........................................................................................................................ 300 1 5/60

Dated: December 15, 2000.
Nancy Cheal,
Acting Director for Policy, Planning, and
Evaluation, Centers for Disease Control and
Prevention (CDC).
[FR Doc. 00–32547 Filed 12–20–00; 8:45 am]
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Agency Forms Undergoing Paperwork
Reduction Act Review

The Centers for Disease Control and
Prevention (CDC) publishes a list of
information collection requests under
review by the Office of Management and
Budget (OMB) in compliance with the
Paperwork Reduction Act (44 U.S.C.
Chapter 35). To request a copy of these
requests, call the CDC Reports Clearance
Officer at (404) 639–7090. Send written
comments to CDC, Desk Officer; Human
Resources and Housing Branch, New
Executive Office Building, Room 10235;
Washington, DC 20503. Written
comments should be received within 30
days of this notice.

Proposed Project

Thyroid Disease in Persons Exposed
to Radioactive Fallout From Atomic
Weapons Testing at the Nevada Test
Site: Phase III—NEW—National Center
for Environmental Health (NCEH),
Centers for Disease Control and

Prevention (CDC). In 1997, the National
Cancer Institute (NCI) released a report
entitled, Estimated Exposures and
Thyroid Doses Received by the
American People from I–131 in Fallout
Following Nevada Nuclear Bomb Test.
This report provided county-level
estimates of the potential radiation
doses to the thyroid gland of American
citizens resulting from atmospheric
nuclear weapons testing at the Nevada
Test Site (NTS) in the 1950’s and 1960’s.
The Institute of Medicine (IOM)
conducted a formal peer review of the
report at the request of the Department
of Health and Human Services. In the
review, IOM noted that the public might
desire an assessment of the potential
health impact of nuclear weapons
testing on American populations. The
IOM also suggested that further studies
of the Utah residents who have
participated in previous studies of
radiation exposure and thyroid disease
might provide this information.

The National Center for
Environmental Health (NCEH), Centers
for Disease Control and Prevention
(CDC), proposes to conduct a study of
the relation between exposure to
radioactive fallout from atomic weapons
testing and the occurrence of thyroid
disease on an extension of a cohort
study previously conducted by the
University of Utah, Salt Lake City, Utah.
This study is designed as a follow-up to
a retrospective cohort study begun in
1965. This is the third examination
(hence Phase III) of a cohort of
individuals who were children living in
Washington County, Utah, and Lincoln
County, Nevada, in 1965 (Phase I) and

who were presumably exposed to fallout
from above-ground nuclear weapons
testing at the Nevada Test Site in the
1950s. The cohort also includes a
control group who were children living
in Graham County, Arizona, in 1966 and
presumably unexposed to fallout.

The study headquarters will be at the
University of Utah in Salt Lake City,
Utah. The field teams will spend the
majority of their time in the urban areas
nearest the original counties if the same
pattern of migration holds that was
found in Phase II. These urban areas
include St. George, Utah, the Wasatch
Front in Utah, Las Vegas, Nevada,
Phoenix/Tucson, Arizona, and Denver,
Colorado. In addition, some time will be
spent in California as a number of
subjects had relocated there at the time
of Phase II.

The purposes of Phase III are three
fold: First to re-examine the participants
in Phase II for occurrence of thyroid
neoplasia and other diseases since 1986.
Residents of the three counties who
moved before they could be included in
the original cohort will be located and
examined. Second, disease incidence
will be analyzed in addition to period
prevalence as used in the Phase II
analysis. Use of incidence will allow for
greater power to detect increased risk of
disease in the exposed population
through the use of person-time. Third,
disease specific mortality rates for
Washington County, Utah, and a control
county, Cache County, Utah, will be
compared for people who lived in these
two counties during the time of above-
ground testing.

Respondents Number of
respondents

Responses/
respondent

Average bur-
den response

(hrs)

Telephone Location Script ................................................................................................................. 4800 1 5/60
Telephone Location Script (Return Letter) ........................................................................................ 240 1 5/60
Refusal Telephone Script .................................................................................................................. 48 1 5/60
New Person Location Telephone Script ............................................................................................ 2400 1 5/60
Recruitment Next of Kin Telephone Script ........................................................................................ 240 1 5/60
Questionnaire Not Returned Script #1 (New) ................................................................................... 48 1 5/60
Questionnaire Not Returned Script #2 (New) ................................................................................... 12 1 5/60
Recruitment & Appointment Script .................................................................................................... 4800 1 5/60
Broken Appointment Telephone Script .............................................................................................. 240 1 5/60
New Parent Recruitment & Appointment Script ................................................................................ 120 1 5/60
New Parent Alternate Recruitment Script ......................................................................................... 60 1 5/60
Other New Parent Recruitment & Appointment ................................................................................ 30 1 5/60
Other Parent or Relative Permissions Script .................................................................................... 30 1 5/60
Exposure Questionnaire .................................................................................................................... 2400 1 1
Questionnaire Preparation Booklet .................................................................................................... 2400 1 30/60
Group Member Information ............................................................................................................... 4800 1 5/60
Consent Forms .................................................................................................................................. 4800 1 10/60
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